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740 1150001 00Q1l, e ety

Department of Revenue UAL INCOME TAX RETURN

For calendar year or other taxable year beginning - 2015, and ending _ 20 . Full-Year Residents Only 201 5

A. Spouse’s Social Security Number B. Your Social Security Number

Name—Last, First, Middle Initial ‘Joint or combined return| iive both names and initials.’

Mailing Address (Number and Street including Apartment Number or PO. Box)

Citl Town or Post Office State

FILING STATUS (see instructions) POLITICAL PARTY FUND
Single Designating $2 will not change your refund or tax due.
Married, filing separately on this combined return. (If both had income.) A. Spouse B. Yourself
Married, filing joint return. Democratic (1 O BEN2el+ []BEN2s
Married, filing separate returns. Enter spouse’s Social Security number above Republican 2 O -(5) (|
= and full name here. No Designation (3) (6)
- D sr 286 U pr 31
(2}
13 INCOME/TAX A. Spouse (Use if B. Yourself
2 5 Enter amount from federal Form 1040, line 37; 1040A, line 21 or Filing Status 2 is checked.) (or Joint)
8 1040EZ, line 4. (If total of Columns A and B is $32,253 or less, you _ _
§ may qualify for the Family Size Tax Credit. See instructions.) ..................... 5 00 5 00
2 6 Additions from SChedule M, [INE 8 ......veeeveeeeeeeeeeeeeeeeeeeeee s seeeerenee e eeeeseeneen 6 _ 00 6 _ 00
2 BE 36 oo EBEISTIN 00
N 7 AdA INES 5 @nd B ..ot e 7 7
E . . T BE 38 oo IBENSSIN 00
© 8 Subtractions from Schedule M, [iN€ 20........ccoociiiiiiiiiiiiiieeeee e 8 g ————=="""/-"
= [ BE 40 00 BE 00
;E. 9 Subtract line 8 from line 7 This is your Kentucky Adjusted Gross Income...... 9 g |}
; 10 Itemizers: Enter itemized deductions from Kentucky Schedule A. - -
g Nonitemizers: Enter $2,440 in Columns A and/or B........cccccevevievenicneceennne 10 00 10 00
g 11 Subtract line 10 from line 9. This is your Taxable Income ..............cccoceeneenne 1 _ 00 1 _ 00
[}
Tg, 12 Enter tax from TaxTable, Comp i le J. - -
£ Checkif from Schedule J [] SBEREONRE o 12 00] 12 00
g [BESE 00 | | RS2 00
E 13 Enter tax from Form 4972-K -chedule RC-R - .............................. 13 13
< 14 Addlines 12 and 13 and enter total here ... 14 _ 00 14 _ 00
g 15 Enter amounts from page 3, Section A, lines 25A and 25B.........ccccceecvveeinnnn. 15 _ 00 15 _ 00
5 16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 _ 00 16 _ 00
©
& 17 IEnter personal tax credit amounts from page 3, Section B, lines 4A and 4BI 17 _ 00 17 _ 00
o
.% 18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero........ 18 _ 00 18 ;ﬂ
§ 19 Add tax amount(s) in Columns A and B, lin€ 18 and €nter NEre.......c.cocureeienerieneniesese et 19 _ 00
3 20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)......... 20 1- 2- 3 4-
;:: 21 Multiply line 19 by Family Size Tax Credit decimal amount _/o) and enter here ......ccocveeeeeeenne 21 _ 00
g 22 Subtract [ine 21 from liNE 19 .....cuiiiiiieic e s 22 _ 00
5 ~ BF 71
_; 23 Enter the Education Tuition Tax Credit from FOrm 8863-K ...........coiiiiiiiiiiiriiiiiieiierie e 23 00
g 24 SUDTract liN€ 23 FroM 1IN 22..... ettt e b sae e et e e s s e e e bt e sabe e st e sabeaaseeenbeesaeesseesnseeneesneennns 24 _ 00
E 25 Enter Child and Dependent Care Credit _ -
i from federal Form 2441, line 9 » X 20% (.20) w.vvvereeeeere e 25 00
K=
S 26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero .........cccceeeeecerenene 26 00
E
< 27 IEnter KENTUCKY USETAX due on Internet, mail order, or other out-of-state purchases (see instructions) I 27 00
28 Add lines 26 and 27. Enter here and on page 2, [N 29 ........ccoccueriririceieteeesiesessssesese st sesssss st sesssens 28 00




Form 40 2oe 1500010002l

REFUND/TAX PAYMENT SUMMARY

29
30

Enter amount from page 1, line 28.This is your Total Tax Liability..............cccocovniiiiinninnnnn.

(a) Enter Kentucky income tax withheld as shown on attached

Page 2 of 3

2015 Form W-2(s) and other supporting statements..... 30(a)

(b) Enter 2015 Kentucky estimated tax payments .......ccceceeevieeiieciiiesiieciee e 30(b)

(c) Enter 2015 refundable certified rehabilitation credit (KRS 141.382(1)(b))...... 30(c)

(d) Enter 2015 film industry tax credit (KRS 141.383).....ccccceiiiiiiiiieiieeieecieeiieens 30(d)
31 Add [ines 30(a) ThroUGh B0(d) ...oeueiiiiiiieiii ettt ettt e bt s st e e ee e sse e e s e e eaeeebeesaeeeseeenneenneaenneenn
32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (se€ inStructions) .........cceveerieinineninsiiessiie e
Fund Contributions; See instructions. » (Enter amount(s) checked)
33 (a) Nature and Wildlife FUNd .........cocooereerveeeeerresreennns [ $10 [ $25 [] $50 [] Other

(b) Child Victims’ Trust Fund .. $10 [ $25 [ $50 [ Other

(c) Veterans’ Program Trust Fund ..........cccocceveueennnen. [ $10 [ $25 [ $50 [ Other

(d) Breast Cancer Research/EducationTrust Fund . [1$10 [J $25 [ $50 [J Other

(e) Farms to Food Banks Trust Fund ...........ccccceeuenee O s10 O s25 O 50 [ other

(f) Local History Trust Fund ..........ccccovvrinninncnnnnn, [ $10 [ $25 [] $50 [] Other
34 Add [iNes 33(a) TNrOUGN 33(F) c.ueiiiiiiiii i et e e et e e b e e e be e sbeeeteesaeeebeeeabeebeeeabeaaseeebeeereeeraean
35 Amount of line 32 to be CREDITED TO YOUR 2016 ESTIMATED TAX ........coiiiiiriirininiesienee e
36 Subtract lines 34 and 35 from line 32. Amount to be REFUNDED TOYOU .........cccoooviiiiineninenne

REFUND OPTIONS

Check here if you would like your refund issued on a Bank of America Prepaid Debit Card [] _

Check here if you would like to receive your Debit Card material in Spanish []
37 Ifline 29 is larger than line 31, enter AD D ITIO N G e et et e et e b e e st e e na e e e e e e saeeeeee s
38 (a) Estimated tax penalty and/or interest. [_] Check if Form 2210-K attached....

(D) TNEEIEST ...ttt e

(c) Late payment PENAIY ....c.ocvieiiieeeeeee e

(d) Late filing PENaAIY ..cceeceiceeeie e re e
39 Add lines 38(a) through 38(d). ENTEr NEIe.. .ot enren
40 Add lines 37 and 39 and enter here.This is the AMOUNTYOU OWE .............cccocoiiiiinininniniinnennnns
® Visit www.revenue.ky.gov for electronic payment options; or
® Make check payable to Kentucky State Treasurer, include your Social Security number and “KY Income Tax—2015"

00
00

OFFICIAL USE ONLY

PWR

SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS

© 00 N O OB~ WN =

Y
0o N ok~ wWwN = O

A.

Spouse

Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) .....ccccvveuree. 1
Enter Kentucky small business investment credit.........ccccceveviieeiiiieesicieee e 2
Enter skills training investment credit (attach copy(ies) of certification).............. 3
Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(a)) ....ccevvenven. 4
Enter credit for tax paid to another state (attach copy of other state’s return(s)) 5
Enter unemployment credit (attach Schedule UTC).....cccccevvrveenencencneeneseeieseens 6
Enter recycling and/or composting equipment credit (attach Schedule RC) ....... 7
Enter Kentucky investment fund credit (attach copy(ies) of certification)............ 8
Enter coal incentive Credit.......cooi e 9

Enter qualified research facility credit (attach Schedule QR) 10
Enter GED incentive credit (attach FOrm DAEL31)...cccccvviverieerieneereeeeesee e 1
Enter voluntary environmental remediation credit (attach Schedule VERB)........ 12
Enter biodiesel and renewable diesel credit.........ccoceeriiiiiiniiiiienieeeeee e 13
Enter environmental stewardship credit.........cccoccieeiiiiieecciie e 14
Enter clean coal inCeNtive Credit........oiiiiiiieiie e 15
Enter ethanol credit (attach Schedule ETH) ....ccccvvirieiineseeeeseccereeee e 16
Enter cellulosic ethanol credit (attach Schedule CELL).......ccocvvveceenvncenncieeieeens 17
Enter energy efficiency products credit (attach Form 5695-K) .........ccccevvrvriinnen. 18

B. Yourself

Continue to page 3 to complete Section A
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SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS (continued) . B. Yourself

19 Enter railroad maintenance and improvement credit (attach Schedule RR-I)......
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .........ccccoviiiiinniennieennnen.
21 Enter New Markets Development Program credit ........ccoceevviiiiniieniie s,
22 Enter food donation credit (attach Schedule FD).........cccoiiiiiniiienenesereeenees
23 Enter distilled spirits credit (attach Schedule DS) .......ccccoeiiiiiiiienniecrie e
24 Enter angel inVestor Credit... ...
25 Add lines 1 through 24, Columns A and B. Enter here and on page 1, line 15 ..
SECTION B—PERSONALTAX CREDITS

Check Check all four Check all four  Check both for Kentucky
Regular if 65 or over if blind National Guard

1 (a) Credits for yoursel_
(b) Credits for spouse:_

2 Dependents: 2 Enter number of
dependents who:

boxes checked

online 1 ..cvvenieennne

Dependent’s Check if qualifying
Dependent’s relationship child for family

First name Last name Social Security number to you size tax credit e lived with you...........

¢ did not live with you
(see instructions).......

e other dependents......

agon

3 Add total number of credits claimed on lines 1 and 2. 3
If married filing separately on a combined return (Filing Status 2), each taxpayer must claim his or her
own credits from line 1, divide the credits on line 2, and enter the totals in Boxes 3A and 3B. All other

filers enter the amount from liNE@ 3 N BOX 3B .......ccueeeeeeeeeeeeeieeieeieeseestessesssessesssessesseessesseessessesssessesssessesnsessenns > | 3A - 3B - 7

4 Multiply credits on line 3A by $10 and enter on line 4A. Multiply credits on line 3B by $10 and & x $10

enter on line 4B. Enter here and on page 1, line 17, Columns Aand B .............ccccooiiiininiinincs e LA- 4B-

SECTION C—FAMILY SIZETAX CREDIT (List the name and Social Security number of qualifying children that are not claimed as dependents in
Section B.)

Spouse Yourself

First name Last name Social Security number First name Last name Social Security number

Attach a complete copy of federal Form 1040 if you received farm, business, or rental income or loss. If not required, check here. D

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under
the provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable
for all taxes accruing under this return.

Your Signature (If joint or combined return, both must sign.)  Spouse’s Signature Date Signed Telephone Number (daytime)
)

Typed or Printed Name of Preparer Other than Taxpayer I.D. Number of Preparer Date

Firm Name EIN Date

Mail to: REFUNDS Kentucky Department of Revenue, Frankfort, KY 40618-0006.

@ PAYMENTS Kentucky Department of Revenue, Frankfort, KY 40619-0008.




SCHEDULE M 1500010018l 2015

Form 740 KENTUCKY
42A740-M FEDERAL ADJUSTED GROSS INCOME
Department of Revenue » Attach to Form 740. MODIFICATIONS
Enter name(s) as shown on tax return. Your Social Security Number
: :
I I
A. Spouse B. Yourself
PART | ADDITIONSTO FEDERAL (Use if Filing Status 2 (or Joint)
ADJUSTED GROSS INCOME is checked.)
) .
1 Enter interest income from bonds issued by
other states and their political subdivisions............cccceeuuu.. 1 00
2 Enter self-employed health insurance
deduction from federal Form 1040, 1iN€ 29.......cccccciiiiiiiiiiiiiineeeeee e 2 00
3 Enter resident adjustment from partnerships,
fiduciaries and S corporations, Schedule K-T.........cccooiiiiniiniieeeeeeeen 3 00
4 Enter federal depreciation from Form 4562............cccccvviiiiiiininiinincni 4 _ 00
5 Enter federal Net Operating LOSS ......ccoccviiriiiiiiciccc s 5 _ 00
6 Enter federal domestic production activities deduction _
from federal FOrm 8903, 1IN 25.......cceiiiiiiiiiiiiiiie s 6 00
7 Other additions llist and enter totall:
(o) N BE ST _ _
(o) I EEN T s 7 00
8 Total Additions. Enter here and on _ _
FOrm 740, Page 1, lINE B ..oeeeeeieeeieeeeee ettt e e e e 8 00
PART Il SUBTRACTIONS FROM FEDERAL
ADJUSTED GROSS INCOME
9 Enter state income tax refund or credit _ _
reported as income on federal FOrm 1040........c.cooiiieireninieeseneese e 9 00
10 Enter interest income from U.S. _
government bonds and SECUTTIES ......ccceeiiiiiiiriiiree e 10 00
11 Enter excludable amount of retirement income _ _
(attach Schedule P if more than $471,110) ..o s 1 00
12 Enter taxable amount of Social Security
and Railroad Retirement Board benefits
(TO40A, TINE TA(D)) eeeieieiieeieeeee ettt sb e st e et e e saeeeneennes 12 00
13 Enter long-term care inSUrance PremMilMIS .. ... o e ieereeereeeseeesieeseeeseee e esaeeseeas _ 13 _ 00
14 Enter health insurance premiums not
previously deducted from income. Do not
include premiums paid with pretax dollars _ _
[(oT= Y= =T A - T = o ) USSR RPRRORNE 14 00
15 Enter resident adjustment from partnerships,
fiduciaries and S corporations, Schedule K-T ........ccccoiiiiiiniiinieeeeeeee e 15 00
16 Enter Kentucky depreciation from
FEVISEA FOIM 4562 ...ttt ene e 16 00
17 Enter Kentucky Net Operating LOSS ....coovceeviiiiiiiiiieesiee e _ 17 _ 00
18 Enter Kentucky domestic production activities
deduction (SEE INSTIUCTIONS)..uiiiii et e e e e e e e e eabr e e e e e e eenannes 18 00
19 Other subtractions ilist and enter totali:
(a)
() I BE T2 _ _
(o) I EERTE 19 00
20 Total Subtractions. Enter here and on _ _
Form 740, page 1, i@ 8 ......oouiiiiiiiiieieeie et 20 00




SCHEDULE A

Form 740
42A740-A

» See instructions.
Attach to Form 740.

11500010012

Department of Revenue

KY ITEMIZED DEDUCTIONS

2015

Enter name(s) as shown on Form 740, page 1.

Your Social Security Number

Medical and

Do not include expenses reimbursed or paid by others.

and new motor

Dental 1. Medical and dental expenses
Expenses 2. Enter combined totals from Form 740, line 9...

3. Multiply line 2 by 10% (.10). But if either you or your spouse was

born before January 2, 1951, multiply line 2 by 7.5% (.075) instead.......c..cccocvervrvrennens 3

4. Total medical and dental. Subtract line 3 from line 1. If zero or less, enter -0- ........ccccvvvvieeiviieissiie e, > 4
Taxes 5. Local income taxes (do not include state income tax)... . 5
Note: Sales (SR (T LI = Ty - 1 (=R - D= T SRR 6
and use taxes | 7. Personal Property taXes.......ccciiiiiiiriie i s 7

8

vehicle taxes

. Other taxes (list)

are not
deductible. 9. Total taxes. Add lines 5 through 8. Enter here
Interest 10. Home mortgage interest and points reported to you on
Expense federal FOrM 1098.......cciieieiieeeereie ettt bbb b s b naes
11. Home mortgage interest not reported to you on federal
Form 1098 (if paid to an individual, show that person’s
g‘;’:‘;nal name, identifying number and address)
interest
is not
deductible. See instructions for lines 12 and 13.
12. Points not reported to you on federal Form 1098.........cccccceviiiiiiniiien e
13. Qualified mortgage inSUrance PreMilMS ..oo.uiecueeerieeeesieessseeessseesssseessssaeesssseessnes
14. Investment interest (attach federal Form 4952 if required) .......ccccoevvieeiieeiiiieiiiecieesiens
15. Total interest. Add lines 10 through 14. ENter NEIre .........evviiiieiiuieiiiiiiiecieieeee et
Contributions | 16. Contributions by cash or Check ........cccoiiiiiiiiiee e
Note: | 17. Other than cash or check (attach federal Form 8283
Zzgii’r:yo?gggg TR Z=T 11010 )
or more, see | 18. Artistic charitable contributions deduction
instructions. (attach copy Of @PPraiSal) ...ccceerirerieeeirieer e e
19. CarryoVer frOM Prior YEAT . ..o iceerieeereeeere e s n e e ne e ne e nnn
20. Total contributions. Add lines 16 through 19. Enter here .........cc.cccoiviiiiiiiiiicie
Casualty and | 21. Enter amount from attached federal Form 4684,
Theft Losses Section A, line 16
Job Expenses |25. Unreimbursed employee expenses—job travel, union dues,
and job education, etc. (attach Form 2106 or 2106-EZ if
Most Other applicable) list
Miscell.aneous 26. Tax preparation fees
Deductions . . .
27. Other (investment, safe deposit box, etc.) list
28. Add the amounts on lines 25, 26 and 27. Enter here..
29. Enter combined totals from Form 740, line 9 .......cccceeivriiennnne
30. Multiply lIN€ 29 BY 2% (.02) ..euveuerierieriesieeie ettt sn e s ne s
31. Total. Subtract line 30 from line 28. If zero or less, enter -0-
Other
Miscellaneous
Deductions 32. Other (see instructions)
Total
Itemized
Deductions |33. Add lines 4,9, 15, 20, 24, 31 and 32. ENter NEre ......oociiiiiiiiiiice s
* I single or married filing jointly and your income for Form 740, line 9, column B does not exceed $184,000, enter
total itemized deductions on Form 740, line 10, column B.
*  All others go to page 2.
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3 If the combined totals on Form 740, line 9, exceeds $184,000 ($92,000 if married filing separately on a combined
return or separate returns), skip Part | and complete Part II.

PART I—DIVIDING DEDUCTIONS BETWEEN SPOUSES v \ \
Use this schedule if married filing separately on a combined return. > \ rLrL
'
1. Total itemized deductions from PAge T, lINE 33 .. .ottt et s st e et e e s ae e e b e e e st e e be e saseenseeenseesaeeeaneennnas -
2. Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns A and B) ........ccceceeenneene -%
3. Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B) ........ccceeeeennnne -%
4. Percent on line 2 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column A) .....ccccocveveeeeenne -
5. Percent on line 3 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column B) ....c.ccceeeeeeuvnneens -

PART Il—ITEMIZED DEDUCTIONS LIMITATION SCHEDULE

Use this schedule if the adjusted gross income on Form 740, line 9, exceeds $184,000 ($92,000 if married filing separately on a
combined return or separate returns).

A. Spouse B. Yourself (or Joint)

® If married filing separately on a combined return, enter
in Column A the percent of income (Form 740, line 9,
Column A) to total income (Form 740, total of line 9,
Columns A and B); enter in Column B the percent of
income (Form 740, line 9, Column B) to total income
(Form 740, total of line 9, Columns A and B).

® If single, married filing a joint return or married filing % %
separate returns, enter 100% in Column B. ° °

1. Multiply the amount on Schedule A, line 32, by the
percent of income shown in Columns A and/or B ..... 1. _ 1. _
2. Add the amounts on Schedule A, lines 4, 14 and 24,
plus any gambling losses included on line 32 and
multiply by the percent of income shown in Columns
A and/Or B e 2. .00 2. .00

Note: Be sure your total gambling losses are
clearly identified on line 32.

3. Subtract the amount on line 2 from the amount on

line 1. If the result is zero or less, enter -0- ................. 3. .00 3. .00
4. Multiply the amount on line 3 above by 80% (.80)..... 4. .00 4. .00
5. Enter the amount from Form 740, line 9...................... 5. .00 5. .00
6. Enter $184,000 ($92,000 if married filing separately
on a combined return or separate returns) ................ 6. .00 6. .00
7. Subtract the amount on line 6 from the amount on
line 5. If the result is zero or less, enter -0-................. 7 .00 7 .00
8. Multiply the amount on line 7 above by 3% (.03)....... 8. .00 8. .00

9. Compare the amounts on lines 4 and 8 above. Enter
the smaller of the two amounts here.........cccceenenne 9. .00 9. .00

10. Total itemized deductions. Subtract the amount on
line 9 from the amount on line 1. Enter the result

here and on Form 740, line 10 .............cccovvvvvvvvvevveennnns 10. _ 10. _
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42A740-P KENTUCKY
Department of Revenue . ‘ PENSION INCOME EXCLUSION
Use this form to calculate
excludable retirement income. ‘ g\ » Attach to Form 740, 740-NP or 741.

Enter name(s) as shown on tax return. Your Social Security Number

\
AR L

Complete this schedule and file with Form 740, 740-NP, or 741 if:

1. your taxable pension and retirement income from all sources is greater than $41,110; and
(a) you are retired from the federal government, the Commonwealth of Kentucky or a Kentucky local government; or
(b) you receive supplemental (Tier 2) U.S. Railroad Retirement Board benefits.

2. you file Form 4972-K, Tax on Lump-Sum Distributions.

All others, \@\, you do not need to complete Schedule P. See instructions for Schedule M, line 11.

PART I—EXEMPT RETIREMENT INCOME (Do Not Include Income From Deferred Compensation Plans)

1. Enter on line (a) or (b) the amount of federal, Kentucky state and Kentucky local government pension income attributable to service
credit earned before January 1, 1998, and supplemental (Tier 2) U.S. Railroad Retirement Board benefits included on federal Form
1040, line 16(b) (Form 1040A, line 12(b)). Also include federal or Kentucky disability retirement income attributable to service credit
earned before January 1, 1998.

(a) If date of retirement is before January 1, 1998, enter here.

Date
Names of Payers of Retirement A Spouse B Yourself
Total >
(b) If date of retirement is after December 31, 1997, see the instructions.
Date Taxable Exempt
Names of Payers of Retirement Pension Percentage A Spouse B Yourself
Total >

(c) Add IiNes T(@) @NA T(D) e e e e e e e e e e e aarr s e e e eeeeeeeeeeesasnnnnnnnnes (c) !!

PART Il—OTHER RETIREMENT INCOME (Amounts Not Included in Line 1(c))

2. Enter the total of taxable retirement income not included in line 1(c) above as reported
on federal Form 1040, line 15(b) and 16(b) (Form 1040A, line 11(b) and 12(b)). Also report
other disability retirement income or deferred compensation included on federal Form
1040, [in€ 7 (FOrm T040A, TINE 7) oottt ettt me b e ne e nneeeeeane s

PART Ill—TOTALTO BE EXCLUDED THISYEAR

3. Enterthe 1eSser of lINE 2 OF $47,110 ... eeie ettt et e et e e s e eae e e s sear e e e e esnbeeeseenseeasennes
4. Add lines 1(c) and 3. Enter here and on Schedule M, line 11 (Form 740-NP, page 4,
1ine 10(D) OF FOIMM 747, TIN@ M) weerriiiieee ettt e e e e e e e e e aaanaa e e e e e e e e e e e e e nnnnsssneeeeeeeeens
Joint filers—Combine lines 4(a) and 4(b) and enter on appropriate form.

@ Stop here unless you have a lump-sum distribution reported on Form 4972-K.

Form 4972-K Filers—If line 3 is less than $41,110, enter the amount on Form 4972-K, Part Il, line 2.
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42A740-S1
Commonwealth of Kentucky
DEPARTMENT OF REVENUE UNDERPAYMENT OF ESTIMATED TAX
» Attach to Form 740 or 740-NP. BY INDIVIDUALS
Enter name(s) as shown on page 1, Form 740 or 740-NP. Your Social Security Number

PART |—EXCEPTIONS AND EXCLUSIONS

The penalty shall not apply if one of the following exceptions is met. If one or more of the following applies to you,
check the appropriate box(es), complete any necessary blank(s) and check the “Form 2210-K attached” box on Form
740, line 38a (Form 740-NP, line 38a). If none of the exceptions apply, go to Part II.

Check applicable box(es). ‘

PBEN28500 The taxpayer died during the taxable year. I b‘ 6

_I:I The declaration was not required until after September 1, 2015, and the taxpayer o % \
files a return and pays the full amount of the tax computed on the return on or ’( \
before February 1, 2016.

PEBEN287] Two-thirds (%/,) or more of the gross income was from farming; this return is
being filed on or before March 1, 2016; and the total tax due is being paid in full. Fiscal
year taxpayers must file a return and pay the tax due on or before the first day of
the third month following the close of the tax year.
a. ENter total groSS INCOME. ... ettt e e e e e e e r e e e e e e e e e e an
b. MUltiply DY %/, (.87) ceeveeiiecee s
c. Enter gross income from farming

Line (c) must equal or exceed line (b) to qualify for the exception.

IBEN28II] Prepaid tax equals or exceeds last year’s income tax liability.
a. Enter the liability from the 2014 return, Form 740 or Form 740-NP,
PAGE T, [N 26ttt e e e e e e e e e e e e e e e e e e e e e e e e e nnnnnrreeeeaeaeeaaeaannnnns
b. Enter amount from the 2015 Form 740, line 31 (Form 740-NP, page 2, line 31)*.............

Line (b) must equal or exceed line (a) to claim the exception.

PART II—FIGURING THE UNDERPAYMENT AND PENALTY (Complete Part Il only if the additional tax due exceeds
$500; otherwise, proceed to page 2, Part Ill.)

1. a. Enter 2015 income tax liability from Form 740, line 26 (Form 740-NP, page 1, line 26) ... 1a
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5

(Form 740-NP, SECTION A, lINE 5) .eeiueiieiiee ettt eree et e e st e e ee e e ese e e sne e e enneeenns 1b
(e Vo) #=1 I F- To Lo I 11 o =Y=300 IF- 1= T s T 1 ) L 1c
2. Percentage of liability required to be prepaid iS 70% ....ccceeviiiiiiiiiiniiiiies e 2
3. MUltiply [IN€ 1C DY [N 2. .t e e e e e e e e e e e e e e e e e e e e e e nnnnns 3
4. a. Enter the amount from Form 740, line 31 (Form 740-NP, page 2, line 31)*.....c.cccccceverunnn. da
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5
(Form 740-NP, SECTION A, lINE 5) .eeiueiieiiee ettt eree et e e st e e ee e e ese e e sne e e enneeenns 4b
(e Vo) 7= 1 I ¥ To Lo I 1T g T=X-30 = TR= T s To R A ) 4c
5. Subtract line 4c from line 3 (If line 4c exceeds line 3, no penalty applies.)....ccccccceevcnircennnns 5
6. Penalty PErcentage IS 100 . uu i i eiiieeieiiiiee ettt e st e st e s st e e s st e e s s b e e e s e nb e e e e e e nnaeea s 6
7. Multiply line 5 by line 6.This is the amount of the penalty for underpayment
of estimated tax (MiniMumM penalty $25) .......cociiiriiiiiie e e 7
8. Enter interest amount due from Form 2210-K, page 2, [in€ 22.......ccoovciieiiiiiiieenesnieeee e 8
9. Add lines 7 and 8. Enter here and on Form 740 or Form 740-NP, line 38(a).
Also check the “Form 2210-K attached” BOX .............coooiiiiiiiiiiii e 9

< To Avoid Underpayment Penalty in the Future, Obtain and File Form 740-ES.

*Do not include amounts prepaid with extension after the due date of the fourth declaration installment.
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Department of Revenue KENTUCKY
» Attach to Form 740 or Form 740-NP. EDUCATION TUITION TAX CREDIT
Enter name(s) as shown on Form 740 or Form 740-NP, page 1. Your Social Security Number

Caution: You cannot take the 2015 Kentucky Education Tuition Tax Credit if you are not eligible for the Federal Education Credits.
You must attach the federal Form 8863.

Carryforward Information: If you have an unused credit from prior year(s), complete Page 2, PartV to determine your carry-
forward amount. You must have completed Form 8863-K in prior years to claim any allowable unused credit carryforward.

PART |—Qualifications

Yes No

® Are all expenses claimed on this form from an eligible educational -
institution located within the Commonwealth of Kentucky (Kentucky institution)? ........cccccccoveeiieeennns

® Are all of the expenses claimed on this form for undergraduate studies?..........cccccvivieeiiiiiciiin e
® |s your Kentucky filing status single; married filing separately on a combined return;

or married filing @ JOINT FETUINT? ....ueiii e e e e e s e e e e s e sanr e e e e e esnbereeeeseannneeeesennns -

If you answered “No” to any of these questions above, STOP, you do not qualify for this credit.
If you answered “Yes” to all questions above, go to Part Il.

PART Ill—American Opportunity Credit (List only expenses for undergraduate studies from Kentucky institutions)

(f) If column (d) is zero

1. (c) Qualified Expenses
(see instructions). Do not (d) Subtract $2,000 (e) Multiply column (d) entar the amount fr.om
(a) Student Name enter more than $4,000 from column (c); by 25% (.25) column (c); otherwise,
SSN for each student’ if zero or less enter -0- ’ add $2,000 to column (e)

and enter result

(b) Institution Name and Address

(f) If column (d) is zero
enter the amount from
column (c); otherwise,
add $2,000 to column (e)
and enter result

(c) Qualified Expenses
(see instructions). Do not
(a) Student Name enter more than $4,000

SSN for each student.

(d) Subtract $2,000
from column (c);
if zero or less enter -0-

(e) Multiply column (d)
by 25% (.25)

.00 .00 .00

(b) Institution Name and Address

2. Add the amounts 0N [iN€ 1, COIUMN (F) .eiiiiiiiiiiiiiicre e r e s e e e e e e e eeeaeaeaeas 2 -
— O s e —

3. Enter the decimal amount from line 6 of the federal Form 8863. If this line is blank, enter -0- and

go to line 4; you cannot take any American Opportunity Credit .......ccccvveeeiiiieeciiien e 3
4. Tentative American Opportunity Credit. Multiply line 2 by line 3 and enter here (Note: The

result on line 4 cannot exceed the amount of the federal Form 8863, line 7). If you are taking

the Lifetime Learning Credit for another student, complete Part lll; otherwise, enter amount

BeY 0o T LT g Y= o Y T o = SRR 4




FORM 8863-K (2015)
42A740-S24

1150001004501 2*

PRAFY

Page 2

PART lll—Lifetime Learning Credit (List only expenses for undergraduate studies from Kentucky institutions)

5. o (d)Qualified Expenses
(a) Student Name (b) Student SSN (c) Name and Address of Kentucky Institution (See instructions)
a3l o BF32e
[erazs ] B
6. Add the amounts on line 5, column (d) and enter total here.......cccccecuiieiiiiiciiieee e ¢ | INEEEZON
7. Enter the smaller of [iN€ 6 08 $10,000 .....cciiiiuiriiiiiiiitiiee e e eiirre e s eesber e e s s e ssbe e e e e s sebbereessessbsseesssesssreneseesas 7 —
8. Multiply line 7 by 20% (.20) @nd €NtEr NEIE..uiiiciiiiieereeieerscee s e e e s e e s e ne e s sne e s s ne e s ne e s e nnennnns 8 —
9. Enter the decimal amount from line 17 of the federal Form 8863. If this line is blank, enter -0-
and go to line 10; you cannot take any Lifetime Learning Credit....ccccccceoceririricceeenniecseeee s sseeeeeeenas 9 —_— e — —
10. Tentative Lifetime Learning Credit. Multiply line 8 by line 9 and enter here (Note: The result
on line 10 cannot exceed the amount of the federal Form 8863, lin€ 18) .......cccccvvreiinreeeriiiiuneeeneenns 10 _
11. Total Tentative Kentucky Education Tuition Tax Credits. Add lines 4 and 10. .........c..cccceveieerecienrnnen. 1 _

PART IV —Allowable Education Credits

12.
13.
14.
15.
16.

17.

18.

Multiply the amount on line 11 by 25% (.25) and enter total here
Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22......ccccceiiieiiiiiniiiin e
Enter amount from PartV, line 34. If PartV, line 34 is blank, enter -0-..........cccocoeeeeeiiiieeeeecccieeeennn.
RS 11 o 4 = Tod T T [T 2 i o o T 1T = 1 7R
Enter the smaller of line 15 or line 12
Add lines 14 and 16. Enter here and on Form 740 or Form 740-NP, line 23.

This is your allowable 2015 Kentucky Education Tuition Tax Credit..............ccccceeriiiiniienniien e,
If line 15 is smaller than line 12, subtract line 15 from line 12.This is the amount

of unused credit carryforward from 2015 to 2016. Enter here and on the 2015 Carryforward

19.
20.
21.
22.
23.
24,
25.
26.

27.

28.
29.
30.
31
32.
33.
34.

Worksheet, Line E, provided DEIOW ........o.ueiiiiiiiiiiee ettt 18
PART V —Credit Carryforward from Prior Years
Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22......ccccceiiieeinieiniiiee e enieee e 19
Enter your credit carryforward from 2070 ........ccceeiiiiieiiiii e e 20
Enter your credit carryforward from 20717 ......ooee i 21
Enter your credit carryforward from 2072 .......oooicciiiieiicciieee et s s e e 22
Enter your credit carryforward from 20713 .......oco i e e e 23
Enter your credit carryforward from 2074 .......ooeeeiiiieeee e 24
Add lines 20 through 24 and enter total here ...t 25
Subtract line 20 from line 19. If Zero or 1€SS, BNt -0-.....uuueeiiiiiiiiiieeeieeeee e e e 26
Enter 2011 credit carryforward to 2016. Subtract line 26 from line 21. If zero or less, enter -0- .... 27
Subtract line 21 from line 26. If zero or 1€SS, BNEr -0-.......uuuuiiiiiiiiiieeeeeeee e e e e e eeaaaas 28
Enter 2012 credit carryforward to 2016. Subtract line 28 from line 22. If zero or less, enter -0-.... 29
Subtract line 22 from line 28. If zero or [€SS, ENTEI -0-.....uuiiiiiiiiiiiiieiee e 30
Enter 2013 credit carryforward to 2016. Subtract line 30 from line 23. If zero or less, enter -0-.... 31
Subtract line 23 from line 30. If zero or 1€ss, ENtEr -0-.......uuuuiiiiiiiiiiiieeecceee e e e e e eeaaaa 32
Enter 2014 credit carryforward to 2016. Subtract line 32 from line 24. If zero or less, enter -0-.... 33
Enter the smaller of 1in@ 19 0r INE 25 ......c..uuiiiiiiiiiiie et e e eee e 34

2015 Carryforward Worksheet

A. From PartV, Line 27, 2011 to 2016 .00
B. From PartV, Line 29, 2012 to 2016 .00
C. From PartV, Line 31, 2013 to 2016 .00
D. From PartV, Line 33, 2014 to 2016 .00
E. From Part 1V, Line 18, 2015 to 2016 .00

If you have a carryforward of credit, maintain a copy of this worksheet or Form 8863-K for your records.

This information will be needed to prepare future returns.
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» See instructions. KENTUCKY ENERGY EFFICIENCY PRODUCTS TAX CREDIT
» Attach to Form 720, 7208, 725, 740, 740-NP, 741, 765 or 765-GP. KRS 141.435 and KRS 141.436

Name of Entity/Individual Identification Number (SSN or FEIN) Kentucky Corporation/LLET
Account Number iif aiilicablel

Part I-Qualifications

Yes No

B Was the installation of the energy efficiency products completed before January 1, 20157......ccccovveeveevienneerieeneeenenn

B Was the installation of the energy efficiency products completed after December 31, 20157 ....cccovveeveevienneeniieeneeennn
B Have you taken a tax credit as provided by KRS 141.437 for an ENERGY STAR

home or an ENERGY STAR mManufactured NOME? ........ccoiiiiiiiiiieie et n e nneen e

If you answered “yes” to any of the questions above, STOP; you do not qualify for these credits, except for any carryforward balance on line 66.

If you answered “no” to all of the questions above, go to Part Il.

Part ll-Installation of Energy Efficiency Products

Residence or Single-family or Multifamily
Residential Rental Unit:

1. Qualified upgraded insulation costs............ 1 00
2. Multiply line 1 by 30% (.30) ..cccovvvvieveriienanns 2 00
3.  Credit from pass—through entities ............. 3 00
4. Addlines2and 3.......ccceviiiiiniiiiineeeeeeeee, 4 00
5. Maximum credit amount.......c.cccccvererrnnnnen 5 $100 |00
6. Enter the smaller of line4 orlineb....cccciiiiiiiiiniiiiiiee, 6|:@
7. Qualified energy-efficient windows and
StOrM dOOKS.....coeeieeeeeiiii e, 7 00
8.  Multiply line 7 by 30% (.30) ..cccvvvvcveerrienanne 8 00
9. Credit from pass—-through entities ............. 9 00
10. Addlines8and 9.....cccoovviiieiiniiiienee e, 10 00
11.  Maximum credit amount.......ccccoeccuveeerinnnnen. 1 $250 |00
12. Enter the smaller of line 10 or line M......ccoi i 12|¥@
13. Qualified energy property...........ccccccceerrnnnn. 13 00
14.  Multiply line 13 by 30% (.30) ..cocvcvvrerveennnee. 14 00
15.  Credit from pass—-through entities ............. 15 00
16. Addlines 14 and 15....cccovveeeeeeiieeeeeeeicecns 16 00
17. Maximum credit amount........cccccevvvveennnns 17 $250 |00
18.  Enter the smaller of line 16 or liN€ 17 ...cecveuvveeeeeereee e 18| IBENS62 00|
19. Add IIiNES 6, 12 aNd T8 ..cceeeeiiieiiieeeee e e e e s e e ra e e eeeaas 19 00
20. Maximum credit amMOUNt .....ceeeiieei i 20 $500 |00
21. Enter the smaller of line 19 0r liN€ 20 ......ccoiiiiiiiiiii e 21 :@
Residence or Single-family Residential
Rental Unit:
22. Qualified active solar space-heating system |22 00
23. Qualified passive solar space-heating system (23 00
24. Qualified combined active solar space-heating
and water—heating system ......cccoecveeeeiiiieeennn. 24 00
25. Qualified solar water—heating system ......... 25 00
26. Qualified wind turbine or wind machine...... 26 00
27. Add lines 22 through 26 ........cccccveeviiiiiieennnns 27, 00
28. Multiply line 27 by 30% (.30) ..cccccerrreererreennne 28 00
29. Credit from pass-through entities.................... 29 00
30. Addlines 28 and 29 .......cccceviiiiiiieie e 30 00
31. Qualified solar photovoltaic system-Watts of
direct current (DC) X $3 .. 31 00
32. Credit from pass-through entities..........ccce...... 32 00
33. Addlines 31and 32 ......occcveviiiiiiieee e 33 00
34. Enter the larger of line 30 or [iN€ 33...ccciiiiiiiiiiiieeie e 34 00
35. Maximum credit aMOUNt ......cciiiiiieeiccc e 85 $500 (00

36. Enterthe smaller of in€ 34 Or liN@ 35 ....cccoiiiiiiiiiiiiiiiiiieeieieeeeeeeeeeeeeeveeeiaeeeeeeeseeeesseeeeeesssnnnns 36|_ 00




5695-K "Q“ﬁ Page 2
11500010307l _o&* ~
Commonwealth of Kentucky “ \
DEPARTMENT OF REVENUE & Q
Part li-Installation of Energy Efficiency Products (continued) A \ -
\

Multifamily Residential Rental Unit or
Commercial Property:
37. Qualified active solar space-heating system |37 00
38. Qualified passive solar space-heating system |38 00
39. AQualified combined active solar space-heating
and water—heating system .......cccoccveviiiiinenennn. 39 00
40. Qualified solar water—heating system ......... 40 00
41. Qualified wind turbine or wind machine...... 41 00
42. Add lines 37 through 41 .....ccoviiiiiiiiiiieee 42 00
43. Multiply line 42 by 30% (.30) ..cccoceerrceeeerireennne 43 00
44. Credit from pass-through entities.................... 44 00
45. Addlines 43 and 44 .......cccvcceeevceenniinenieeee 45 00
46. Qualified solar photovoltaic system-Watts of
direct current (DC) X $3 .. 46 00
47. Credit from pass-through entities.................... 47 00
48. Add lines 46 and 47 .....cccceevceeeiieeesiene e 48 00
49. Enter the larger of [ine 45 0r liN€@ 48........ooiiiieiiiiiieiie e 49 00
50. Maximum credit @mMOUNt .......coeiiiiiiiiee e e 50 $1,000 |00

51. Enter the smaller of line 49 or [iN€ 50 .....cviiiiiiiiciiiii i 51 g@

Commercial Property:
52. AQualified energy-efficient interior lighting

SYSTEM ... 52 00
53. Multiply line 52 by 30% (.30)....ccccecveverveennnne 53 00
54. Credit from pass-through entities.................... 54 00
55. Addlines 53 and 54 ......ccccceiiiieiiiiiiiieee e 55 00
56. Maximum credit amount ........ccccoeecvvererennnen. 56| $500 |00

57. Enter the smaller of line 55 or [iN€ 56 .....ccciiieiiiiiiciiiiic e, .. |57] :@

58. AQualified energy-efficient heating, cooling,

ventilation or hot water system................... 58 00
59. Multiply line 58 by 30% (.30).....cccccevrvvreruennne 59 00
60. Credit from pass-through entities.................... 60 00

61. Addlines59and 60 .........ccccceereinnnne wee 161 00

62. Maximum credit amouNnt ........ccvvveereeevnneennes 62 $500 |00
63. Enter the smaller of [in€ 61 Or liN@ B2 ......ccvvveeviiieeiieeiiiieeeeeeeeee e 63 00
(7S Vo Lo B ET o =Y 0 A= a Lo 1 1C J N 64 00

65. Add [INES 21, 36, 51 @NA B ...eeeeeeiieieee ettt ee e e st e e e etrre e e e e err e e e s eesnbeeeeeesasreeeesesnnreneesennnns 65 00
66. Enter any unused Energy Efficiency Products Tax Credit from the 2014 Form 5695-K,

Part Il, line 67, if applicable
67.  Add liNES 65 ANT BB ..ottt eeeteeeeieeeiiieeeeeeeeeereeetaeeeseaaaaasnnsnsteereeeseaeeteeeaaaaannnnrrrenrreeeaeaas

Enter the amounts from this Form 5695-K on the applicable tax return as follows:
Individual, estate or trust filing:

° Form 740-Enter the amount from Line 67 on Form 740, Section A, Line 18.

° Form 740-NP-Enter the amount from Line 67 on Form 740-NP, Section A, Line 18.

e Form 741-Enter the amount from Line 67 on Form 741, Line 18.

Corporation or pass—through entity filing:

e  Form 720-Enter the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 720S-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 720S, Schedule K, Lines 27, 28, 29, 30, 31,
32, 33, 34 and 35, respectively; and the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 725-Enter the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 765-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 765, Schedule K, Lines 28, 29, 30, 31, 32, 33,
34, 35 and 36, respectively; and the amount from Line 67 on ScheduleTCS, Line 16.

o Form 765-GP-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 765-GP, Schedule K, Lines 28, 29, 30,
31, 32, 33, 34, 35 and 36, respectively.

e Note: For pass-through entities Lines 36 and 51 are reported twice because they are included on two separate lines of the
Schedule K and subsequently the Schedule K-1. For pass-through entities these credits are passed from Schedule K-1 to a
lower tiered entity’s Form 5695-K. The credit limitation for Line 36 of the higher tiered entity’s Form 5695-K will be entered on
Lines 29 and 32 of the lower tiered entity’s Form 5695-K, and the credit limitation for Line 51 of the higher tiered entity’s Form
5695-K will be entered on Lines 44 and 47 of the lower tiered entity’s Form 5695-K.




a Em 's social number
OMB No. 1545-0008

f Employee’s address and ZIP code

b Employer identification number (EIN) 1 W ips, other com 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Maedicare tax withheld
T Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff.| 11 Nongualified plans 22.
i
. .
13 Dhml ﬁm "Eld;’m é 2b |
@
14 Other "l: 2c
i
i2d
g
g

o W=2 Statement 2015
m—r:g :: tf:“r:d With Employee’s State, City, or Local

15 State Emiﬁs stata ID number 16 State wages, tips. etc. | 17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locslty name

Department of the Treasury—Intemal Revenue Service



PAYER'’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

PAYER’S federal identification
number

RECIPIENT’S identification
number

|:| CORRECTED (if checked)
1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
Retirement or
$ 2@ 1 5 Profit-Sharing
2a Taxable amount Plans, IRAs,
$ Form 1099-R Contracts, etc.
2b Taxable amount Total Copy 2
not determined [} distribution [ ] File this copy
3 Capital gain (included | 4 Federal income tax with your state,
in box 2a) withheld city, or local
income tax
$ $ return, when
required.

RECIPIENT’S name

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in

employer’s securities

$ $
Street address (including apt. no.) 7 Distribution lSFI‘Eé// 8 Other
code(s) SIMPLE
118 %
City or town, state or province, country, and ZIP or foreign postal code|9a Your percentage of total | 9B Total employee contributions
distribution % $
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.[12 State tax withheld 13 State/Payer’s state no. | 14 State distribution
within 5 years $ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service



	740T1: BF 5
	740T66: BF 77
	740T2: BF 6
	740T3: BF 7
	740T5: BF9, BF10, BF11, BF12
BF13, BF 14, BF15, BF16
	Text4: 
	740T6: BF 17
	740T7: BF 18
	740T8: BF 19
	740T9: BF 20
	740T15: BF 26
	740T16: BF 27
	740T14: BF 25
	740T17: BF 28
	740T21: BF 32
	740T22: BF 33
	740T23: BF 34
	740T24: BF 35
	740T25: BF 36
	740T26: BF 37
	740T27: BF 38
	740T28: BF 39
	740T29: BF 40
	740T30: BF 41
	740T31: BF 42
	740T32: BF 43
	740T33: BF 44
	740T34: BF 45
	740T35: BF 46
	740T36: BF 47
	740T37: BF 48
	740T39: BF 50
	740T40: BF 51
	740T41: BF 52
	740T42: BF 53
	740T43: BF 54
	740T44: BF 55
	740T45: BF 56
	740T46: BF 57
	740T47: BF 58
	740T48: BF 59
	740T49: BF 60
	740T50: BF 61
	740T51: BF 62
	740T52: BF 63
	740T53: BF 64
	740T54: BF 65
	740T55: BF 66
	740T57: BF 68
	740T58: BF 69
	740T59: BF 70
	740T60: BF 71
	740T61: BF 72
	740T62: BF 73
	740T63: BF 74
	740T64: BF 75
	740T65: BF 76
	740T38: BF 49
	740T4: BF 8
	740T10: BF 21
	740T11: BF 22
	740T12: BF 23
	740T13: BF 24
	740T56: BF 67
	740T18: BF 29
	740T19: BF 30
	740T20: BF 31
	Text5: 
	740T124: BF 139
	Text8: 
	Text7: 
	740T67: BF 78
	740T68: BF 79
	740T69: BF 80
	740T70: BF 81
	740T71: BF 82
	740T72: BF 83
	740T73: BF 84
	740T74: BF 85
	740T75: BF 86
	740T76: BF 87
	740T77: BF 88
	Text6: BF 89
	Text33f: BF 90
	740T78: BF 91
	740T79: BF 92
	740T80: BF 93
	740DebitCardInd: BF 94
	740SpanishInd: BF 95
	740T81: BF 96
	740T83: BF 98
	740T84: BF 99
	740T85: BF 100
	740T86: BF 101
	740T87: BF 102
	740T88: BF 103
	740T89: BF 104
	740T90: BF 105
	740T91: BF 106
	740T92: BF 107
	740T93: BF 108
	740T94: BF 109
	740T95: BF 110
	740T96: BF 111
	740T97: BF 112
	740T98: BF 113
	740T99: BF 114
	740T100: BF 115
	740T101: BF 116
	740T102: BF 117
	740T103: BF 118
	740T104: BF 119
	740T105: BF 120
	740T106: BF 121
	740T107: BF 122
	740T108: BF 123
	740T109: BF 124
	740T110: BF 125
	740T111: BF 126
	740T112: BF 127
	740T113: BF 128
	740T114: BF 129
	740T115: BF 130
	740T116: BF 131
	740T117: BF 132
	740T118: BF 133
	740T119: BF 134
	740T120: BF 135
	740T121: BF 136
	740T122: BF 137
	740T123: BF 138
	7402210KInd: BF 97
	740T125: BF 140
	Text3: 
	740T126: BF 141
	740T127: BF 142
	740T128: BF 143
	740T129: BF 144
	740T130: BF 145
	740T165: BF 146
	740T166: BF 147
	Line 23 col A: BF 148
	Line 23 col B: BF 149
	Line 24 col A: BF 150
	Line 24 col B: BF 151
	Line 25 col A: BF 152
	Line 25 col B: BF 153
	740T133NG: BF 157
	740T136NG: BF 161
	740T137: BF 162
	740T144: BF 169
	740T145: BF 170
	740T146: BF 171
	740T147: BF 172
	740T148: BF 173
	740T149: BF 174
	740T150: BF 175
	740T151: BF 176
	740T154: BF 179
	740T155: BF 180
	740T158: BF 183
	740T159: BF 184
	740T160: BF 185
	740T163: BF 188
	740T131: BF 154
	740T132: BF 155
	740T133: BF 156
	740T134: BF 158
	740T135: BF 159
	740T136: BF 160
	740T138: BF 163
	740T139: BF 164
	740T140: BF 165
	740T141: BF 166
	740T142: BF 167
	740T143: BF 168
	740T152: BF 177
	740T153: BF 178
	740T156: BF 181
	740T157: BF 182
	740T161: BF 186
	740T162: BF 187
	740T164: BF 189
	Text10: 
	SCHM 46: BF 235
	SCHM1: BF 190
	SCHM27: BF 216
	SCHM2: BF 191
	SCHM28: BF 217
	SCHM3: BF 192
	SCHM29: BF 218
	SCHM4: BF 193
	SCHM30: BF 219
	SCHM5: BF 194
	SCHM31: BF 220
	SCHM6: BF 195
	SCHM32: BF 221
	SCHM10: BF 199
	SCHM33: BF 222
	SCHM 11: BF 200
	SCHM34: BF 223
	SCHM12: BF 201
	SCHM 35: BF 224
	SCHM13: BF 202
	SCHM36: BF 225
	SCHM14: BF 203
	SCHM37: BF 226
	SCHM15: BF 204
	SCHM38: BF 227
	SCHM16: BF 205
	SCHM39: BF 228
	SCHM17: BF 206
	SCHM40: BF 229
	SCHM18: BF 207
	SCHM41: BF 230
	SCHM19: BF 208
	SCHM42: BF 231
	SCHM20: BF 209
	SCHM43: BF 232
	SCHM21: BF 210
	SCHM44: BF 233
	SCHM25: BF 214
	SCHM45: BF 234
	SCHM26: BF 215
	SCHM24: BF 213
	SCHM7: BF 196
	SCHM8: BF 197
	SCHM9: BF 198
	SCHM22: BF 211
	SCHM23: BF 212
	SchA1: BF 236
	SchA34: BF 268
	SchA4: BF 238
	SchA5: BF 239
	SchA6: BF 240
	SchA7: BF 241
	SchA8: BF 242
	SchA9: BF 243
	SchA10: BF 244
	SchA11: BF 245
	SchA12: BF 246
	SchA13: BF 247
	SchA14: BF 248
	SchA15: BF 249
	SchA16: BF 250
	SchA17: BF 251
	SchA18: BF 252
	SchA19: BF 253
	SchA20: BF 254
	SchA21: BF 255
	SchA22: BF 256
	SchA24: BF 258
	SchA25: BF 259
	SchA26: BF 260
	SchA27: BF 261
	SchA28: BF 262
	SchA29: BF 263
	SchA31: BF 265
	SchA32: BF 266
	SchA33: BF 267
	SchA30: BF 264
	SchA3: BF 237
	SchA23: BF 257
	SCHA35: BF 268
	SCHA43: BF 276
	SCHA36: BF 269
	SCHA37: BF 270
	SCHA38: BF 271
	SCHA39: BF 272
	SCHA41: BF 275
	SCHA42: BF 274
	SCHA40: BF 273
	SCHP1: BF 277
	SCHP8: BF 284
	SCHP5: BF 281
	SCHP2: BF 278
	SCHP6: BF 282
	SCHP3: BF 279
	SCHP7: BF 283
	SCHP4: BF 280
	2210K1: BF 285
	2210K20: BF 304
	2210K2: BF 286
	2210K3: BF 287
	2210K4: BF 288
	2210K5: BF 289
	2210K6: BF 290
	2210K7: BF 291
	2210K8: BF 292
	2210K9: BF 293
	2210K10: BF 294
	2210K11: BF 295
	2210K12: BF 296
	2210K13: BF 297
	2210K14: BF 298
	2210K15: BF 299
	2210K16: BF 300
	2210K17: BF 301
	2210K18: BF 302
	2210K19: BF 303
	8863K1: BF 305
	8863-K Line 4: BF 320
	8863K2: BF 306
	8863K3: BF 307
	8863K4: BF 308
	8863K5: BF 309
	8863K6: BF 310
	8863K10: BF 314
	8863K14: BF 318
	8863K15: BF 319
	8863K13: BF 317
	8863K7: BF 311
	8863K8: BF 312
	8863K9: BF 313
	8863K11: BF 315
	8863K12: BF 316
	8863K16: BF 321
	8863K56: BF 356
	8863K17: BF 322
	8863K18: BF 323
	8863K19: BF 324
	8863K21: BF 326
	8863K20: BF 325
	8863K22: BF 327
	8863K23: BF 328
	8863K24: BF 329
	8863K25: BF 330
	8863K26: BF 331
	8863K27: BF 332
	Text11: BF 333
	8863K28: BF 334
	8863K33: BF 335
	8863K34: BF 336
	8863K35: BF 337
	8863K36: BF 338
	8863K37: BF 339
	8863K38: BF 340
	8863K41: BF 341
	8863K42: BF 342
	8863K43: BF 343
	8863K44: BF 344
	8863K45: BF 345
	8863K46: BF 346
	8863K47: BF 347
	8863K48: BF 348
	8863K49: BF 349
	8863K50: BF 350
	8863K51: BF 351
	8863K52: BF 352
	8863K53: BF 353
	8863K54: BF 354
	8863K55: BF 355
	5695K1: BF 357
	5695K8: BF 364
	5695K2: BF 358
	5695K3: BF 359
	5695K4: BF 360
	5695K5: BF 361
	5695K6: BF 362
	5695K7: BF 363
	5695K9: BF 365
	5695K12: BF 368
	5695K11: BF 367
	5695K10: BF 366
	W2Text292: Only the 1st W-2 from the barcode layout is mapped on this document.
	W2Text306: BF 382
	W2Text295: BF 371
	W2Text293: BF 369
	W2Text296: BF 372
	W2Text294: BF 370
	W2Text297: BF 373
	W2Text299: BF 375
	W2Text301: BF 377
	W2Text303: BF 379
	W2Text305: BF 381
	W2Text298: BF 374
	W2Text300: BF 376
	W2Text302: BF 378
	W2Text304: BF 380
	1099RText307: Only the 1st 1099-R from the barcode layout is mapped on this document.
	1099RText313: BF 430 / BF 431
	1099RText309: BF 426
	1099RText308: BF 425
	1099RText310: BF 429
	1099RText312: BF 427 / BF 428
	1099RText311: BF 432


